Town of Concord
Employees' Group Health Insurance Rates

Effective 6/1/2020
(Payroll deductions change as of May 2020)

Although there are 26 biweekly paydates per year, employee insurance deductions & FSA/HSA contributions are made 24 times per year (max of 2 times per month).

Employees are responsible for verifying that their deductions match those required for the benefits in which they have enrolled and for reporting any errors to HR so their payments can be reconciled.

Tufts Tufts Harvard Harvard Fallon Select Fallon Select Fallon Direct Fallon Direct
FAMILY Benchmark HSA-Qualified Benchmark HSA-Qualified Benchmark HSA-Qualified Benchmark HSA-Qualified
EPO HMO w/HSA HMO HMO w/HSA HMO HMO w/HSA HMO HMO w/HSA
Group Number 16208-010 54707-010 0287170-013 0747480-013 55500-81 55508-31 55500-80 55508-27
Monthly Premium $2,370.00 $1,943.00 $2,471.00 $1,952.00 $1,999.00 $1,639.00 $1,863.00 $1,527.00
Town Regular Share $1,232.40 $1,010.36 $1,359.06 $1,073.60 $1,099.46 $901.46 $1,024.66 $839.86
Town Incentive Payment* n/a $160.00 n/a $100.00 $190.00 $160.00 $180.00 $160.00
Town's Effective Contribution** 52% 60% 55% 60% 65% 65% 65% 65%
Employee Share $1,137.60 $772.64 $1,111.94 $778.40 $709.54 $577.54 $658.34 $527.14
Biweekly Payroll Deduction $568.80 $386.32 $555.97 $389.20 $354.77 $288.77 $329.17 $263.57
Change in Biweekly Deduction
(D1ff. between 20192020 & 2020-2021 Plan Year) $8.40 (523.04) 5$18.90 514.85 (§17.55) (57.50) (514.35) (59.08)
Annual Employee Premium: $ 13,651 S 9,272 $ 13,343 S 9,341 S 8,514 S 6,930 S 7,900 S 6,326
Town HSA Contribution: S - S 2,000 S - S 2,000 S - S 2,000 S - S 2,000
* = this is a Plan Year incentive to subscribe in the most cost-effective plans; result is lower cost for employee in 2020-2021
** = these are the percentages that will be effective in this Plan Year; represents standard Town percentage contribution plus the Plan Year incentive payment
Tufts Tufts Harvard Harvard Fallon Select Fallon Select Fallon Direct Fallon Direct
INDIVIDUAL Benchmark HSA-Qualified Benchmark HSA-Qualified Benchmark HSA-Qualified Benchmark HSA-Qualified
EPO HMO w/HSA HMO HMO w/HSA HMO HMO w/HSA HMO HMO w/HSA
Group Number 16208-010 54707-010 0287170-013 0747480-013 55500-81 55508-31 55500-80 55508-27
Monthly Premium $873.00 $716.00 $940.00 $742.00 $749.00 $613.00 $697.00 $571.00
Town Regular Share $532.54 $436.76 $592.20 $467.46 $449.40 $367.80 $418.20 $342.60
Town Incentive Payment* n/a $50.00 n/a $35.00 $57.00 $50.00 $57.00 $48.00
Town's Effective Contribution** 61% 68% 63% 68% 68% 68% 68% 68%
Employee Share $340.46 $229.24 $347.80 $239.54 $242.60 $195.20 $221.80 $180.40
Biweekly Payroll Deduction $170.23 $114.62 $173.90 $119.77 $121.30 $97.60 $110.90 $90.20
Change in Biweekly Deduction
(Diff. between 2019-2020 & 2020-2021 Plan Year) 5253 (55 35) 55 92 54 63 (Sl . 80) (SO l 0) (52 40) SO 50
Annual Employee Premium S 4,086 S 2,751 S 4,174 S 2,874 S 2,911 S 2,342 S 2,662 S 2,165
Town HSA Contribution S - S 1,000 S - S 1,000 S - $ 1,000 S - $ 1,000

* = this is a Plan Year incentive to subscribe in the most cost-effective plans; result is lower cost for employee in 2020-2021
** = these are the percentages that will be effective in this Plan Year; represents standard Town percentage contribution plus the Plan Year incentive payment

Please note that to be eligible for coverage under any one of these plans, the employee and covered family members must live in the service area defined by that plan. If you move, you must contact the Human Resources
Department to record your address change and discuss how your move might affect your coverage options. To find out about the insurance option available to people who are ineligible for coverage under any of the plans listed
here, please contact the Human Resources Department.
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